ndiana Stﬁte Police Methamphetamine Lﬂbﬂrﬂt{lrf Occurrence Report

This formn coanpiies with the stafutory requirement set forth in IC §-2-15-3,

Date:  24[>7(c8 Address:  Mellg; 3 Eicrﬁuh&b Whok 5 2

Case #:  Jo-— H307! _&LE Cr-'r
Coonty: poblc ' %F ?g#

Tvype of Lahoralory Scizure (cheek une) Seizure Localivn (cheek all that apply)

[ 1 Operational Lab [ ] Residence [ | Hotel/Motel

[] Chemical/Glassware/Bquipment (only} [ Outbuilding 34 Open — No Structure
[%] Dunipsite (only) ] vehicle ] Other:

Items Found: Location (hedroom, kitchen, open air, cte)
{checlk all that apply) l
[ Lithium/Ammonia Reaction(s): g ) A

1 Red Phosphorousflodine Reaction(s):
[ ] Flammable Solvents:
[ ]| Water Reactive Metal (Lithiwm):

[] Anhydrous Ammonia:

¥ Hydrochloric Acid Gas Cenerator(s): Q&J AR

[ ] Corrosive Acid:
‘[ Corrosive Base:

] Other (item and location):

Child under age 18 discovered ¢check one) Investigative Informution
LiYes _  {umber present) Ephedrine/Psendoephedrine Tracking Log
[X] No [ ] Retail/Merchant Tip

*If yes, fax report to Child Protective Services ' [ Other:

This report is to be faxed to the following ugencies that serve the location:

Firc Depurtment: M L‘ﬁﬂf ' Fax: }_i:{_ﬂ_ B3H -~ BRTS
Healith Depurtment: y_ﬂ_@f (e nETy Fax: #Lalt™ L36 - N ? -
‘Child Prolection Service: F;'ﬁ:

For further information regarding this methamphetamine lahoratory, contact
Investigating Officer; _Cails5 Phone Alef~ & 50 —Sate |

**  This fiwm is to be faxed to the Fire Departinenl, Health Department and/or Child Proteclive Services Departmont
listisd within 24 haurs of scene processing.

e -

#¥* Thix form s to be included with the case Jike, und a copy sent to the Clandestine Laborawny Team [ eader for retention.




